INTRODUCTION
Tuberculosis remains the biggest public health problem worldwide. In the era of the human immunodeficiency virus, the impact of tuberculosis further contributes to the global burden of disease. Despite the advances made in anti-tubercular therapy and the various national programmes implemented to control the spread of the disease, tuberculosis is still a dilemma in developing countries. Cutaneous forms of tuberculosis, which include tuberculosis verrucosa cutis (TVC), scrofuloderma and lupus vulgaris, (1) are relatively uncommon. TVC is a verrucose form of cutaneous tuberculosis that occurs in previously sensitised individuals due to exogenous reinfection with Mycobacterium tuberculosis or Mycobacterium bovis.
CASE REPORT
A 62-year-old male farmer, who had been walking barefoot, was admitted to our hospital with complaints of a 40-year history of fungating growths on the dorsal aspect of his right foot. The first wart-like lesion that appeared was located on the first web space, and it had gradually progressed to involve adjacent areas (Fig. 1a) .
The second lesion appeared on the medial aspect of the right foot four years prior to this admission (Fig. 1b) , while the third lesion appeared near the ankle one year prior to admission. Although all three lesions were painless, they were associated with mild itching and serous discharge. Systemic examination of the patient revealed no abnormalities, while local examination of the lesions showed that the lesions were firm and free from deeper ABSTRACT Tuberculosis continues to be the biggest public health problem worldwide. Tuberculosis verrucosa cutis (TVC) is a verrucose form of cutaneous tuberculosis that occurs in previously sensitised individuals due to exogenous reinfection with Mycobacterium tuberculosis or Mycobacterium bovis, and it reflects good cell-mediated immunity. An elderly man presented with multiple fungating growths, which were painless but associated with mild itching and serous discharge, on the right foot for 40 years. The lesions were free from deeper structures and no inguinal lymphadenopathy was observed. A provisional diagnosis of epithelioma was made based on the features described. However, incisional biopsy indicated that the lesions were tuberculous. As part of the anti-tubercular therapy, the lesions were excised and the wounds covered with split-thickness skin graft. The patient's recovery was uneventful, with no graft loss or infection reported. This case illustrates the importance of recognising cutaneous forms of tuberculosis, especially TVC, as an important differential diagnosis of epithelioma. In this report, we have shown that TVC may be erroneously diagnosed as epithelioma of the skin, as the two conditions share similar features. Histopathological examination is thus mandatory and essential for accurate diagnosis, so that an effective treatment protocol for TVC may be implemented.
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